(rapid onset, marked increase in rate of rise in systolic pressure, high maximum pressure) was the rule in at least two chambers, and reasonably normal inotropic responses in all four chambers were elicited in three of the nine animals. The atria were generally the least affected while the left ventricle showed the greatest deficit.
DISCUSSION
Sympathetic pathways are distributed from the cardiac plexus and the cardiac nerves to both atria and ventricles. The plexus receives fibers from nearly all the extrinsic cardiac nerves but the right plexus receives those primarily from the right sympathetic nerves and vagus while the left receives those from the left. The plexi send filaments to the atria1 walls and to the right and left coronary plexi, and thence along the coronary arteries into the ventricular wall. Other plexi have been traced from the pulmonary artery and veins, over the left atria1 wall and coronary sinus, finally entering and spreading out on the left ventricle (3, 6, 7). Fibers derived from the vagus and sympathetic systems are mixed together in great confusion and do not have specific morphologic characteristics by which they can be distinguished (4) . Woolard (I 3) described rich interconnected plexi under both the epicardium and endocardium of all four chambers of the heart, but he believed the sympathetic nerves were the chief supply to the ventricles. After degeneration of severed sympathetic fibers following extirpation of both stellate ganglia, Woolard noted that the distribution and the abundance of fibers was altered much more profoundly in the ventricles than in the atria (13 
